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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE, { CENSUS

D NOV 6 154

Registration District No. }#

STATE BOARD OF HEALTH OF MISSOURI 35‘?{}7

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No. 5,6"#_3

Registrar's N0287 ..................

1. PLACE OF DEATH:

(a) County....

¥

(&) City or town. fW
(If outside city or wwn Iumu wii,

(¢} Name of hoppital or institution:

(d) Length of stay: In hospital or institution

In this community...... éé .....

years, months or days)

(If not in hoapital ar inst

tion, write str

e *RURAL' and name of towoship)

umber or loeation)
S,

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a)
(e)

(d)

(e}

06 Y%
StateM« y;imty %}W

City or town.. for BRI
(Il‘ouulde city or wnhmlu write "RURAL") %

Street No...... /._?’_// ....... 7 ............. M =

(ll'nlral. give tocation)

Citizen of foreign country? [0 (Yes ot No}
e ————

If yeg, name country

il MAme Wi liam. Henry _Brown.

3. (b} If veteran,

773, (r) Social Security

name War, N0707‘£’§"F¢?f3
. o 5. Color or 6. (a) Single, w%wed, tnarried,
4. Sex}?fﬁ/& race UJJ&& divorced. :

... 6. {¢) Age of husband or wife if

alive..:f.. ................. Years

7. Birth date of deceased...,.....)% - ﬂz.? .......... /f?f
{Mo {Day) {Year)
8. AGE: Years Months Days If Jess than one day

< /3 — .

6
9. Birthplace 3

10. Usual occupation. f

[

12. Name.......
13. Birthplace...

15. Birthplace

1, Industry or busmessc B -ILCP “

MOTHER FATHER

-
[=]

—
2

—

(Cu.y l.own. Df""-l—l-l-l—iy)“
{ 14. Maiden name....m/j;

{City. l.ow'n county)
Informant. m" M ........ !
Address. /. ﬁ /R u_bé-?c; 7{

" (Registrar's signnture)

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Mont I day...... G!?é

year. /¢ ’/A? hour. 3 minute.. /J ./b M

that T last saw tw_"-".',‘ahve on. 5
and that death occttrred on the d and hour stated abave.

Duration
Due to
Other conditions......... et/ b P B Bt B el
(Include pregonancy within 3 manths of death’
PHYSICIAN
Major findings: .
Of operations......... = &
Underline .
the cause to
'which death
Of autopsy........ should be
charged sta-
tistically.

C)]

rnal causes, fill in the following: /

r horm}de (specify) / /
/ /.

i (Ciryor towa) {County) {State) ”
Did injury occur in fr about home, on farm, in industrial place, in public place?

v ,peml‘y type of place)

//‘f&o

(Licensed Embalmer’s Stntcmrnl on ﬁfverse Sid Z/ J
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STATEMENT BY LICENSED EMBALMER )
N L L

——

I hereby certify that the body whase name is recorded on the reverse side of this cértiﬁcaté‘\vas'éxﬁbalmea'I§y‘me, or by oo
i

St =, &

Reglstered Apprentlce No...

working under my. personal supervision,

@7 ﬁ’,%ug

. : _ Licensed Embalmer No......... 4.7 65

. - -P. 0. Address. /m@&‘/a/,)f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the. above constitutes grounds for revocation of license.) . N . NN
ir thlﬂ_ body is not embalmed, fact shPuld ‘be so stated above. ) T ' R e ‘-' = AR

- .!
I

ikl 2

(Faillure to comply with



